
 

 

 

 

FOR AGES 4-14  
Presented by the  
City of Savannah’s  
Department of Cultural Affairs 

    

 
 
 
 
 

Session 1  June 5 – 9   Session 5  July 10 - 14 
Session 2  June 12 – 16  Session 6  July 17 - 21 
Session 3  June 19 – 23  Session 7  July 24 - 28 
Session 4  June 26 – 30  Session 8  July 31 – Aug 4 
 

Artistic all-day, week-long camp for kids to enjoy during their summer! Students enrolled in 
Cultural Affairs Art Camp will study the fundamentals of 2 and 3-dimensional design while 
having great fun. Each will participate in classes exploring ceramics, drawing, painting, 
sculpture, mixed-media, dance and dramatics. Students will enjoy working on individual 
projects as well as working together as a group. 
 

Times: 9:00 AM - 5:00 PM 
Fee: $125.00 per One Week Session 
CULTURAL AFFAIRS at S.P.A.C.E. 

9 WEST HENRY STREET 
(between Bull and Whitaker Streets) 

 
For more information or to register call 912-651-4248. 



 
 
 

 
 
 
 
Dear Parents, Guardians and Art Supporters, 
 

2006 Cultural Affairs Summer Art Camps are going to be exciting, innovative and enriching. 
Enclosed you will find a General Information Form and several attachments to review with your 
camper. Please be sure to review all information and feel free to contact the Visual Arts staff if you 
have additional questions. 
 
 

Summer of 2006 is going to be a lot of fun for us at Cultural Affairs and we look forward to 
providing a superlative arts program to you and your family. The Arts Staff of Cultural Affairs is very 
excited and is eager to work with your children. 

 
Please return the stapled forms prior to your child’s attendance to the 2006 Summer Art Camp, 

that way we can insure a timely start on the first day of each camp.  
 
 
 
 
 

Sincerely, 
 

                     
 

Kelli Johnson 
Visual Art Coordinator 
912.651-4248 
Kjohnson@savannahga.gov 

 
 



 

 
 

CITY OF SAVANNAH 
LEISURE SERVICES BUREAU 

DEPARTMENT OF CULTURAL AFFAIRS 
2006 SUMMER ARTS CAMP 

REGISTRATION FORM 
 
Last Name                                                                    First Name                                                                Middle Initial  
               
DOB                                        Age                 Race                  Sex                            
                                
Address                                                                                  City     State    Zip   
                   
Home Phone:                                           Work Phone:                                               Fax:                
                               
Emergency Contact Name:                                              Phone:       
                                                  
SUMMER BREAK CAMP          DATES:                        Session #        Day: M-F             Time: 9AM - 5 PM    Fee:  $125.00 
              

PLEASE USE ONE FORM PER CHILD PER CAMP SESSION 
Have you taken other classes with Cultural Affairs since January of this year? � YES   � NO  
Today’s Date:   Amount Enclosed:  (NO REFUNDS unless classes canceled by Cultural Affairs.) 
 
Student Signature                
                                                                                               
If student is under age 18   
I give my permission for my child to participate in the Leisure Services Cultural Affairs programs. I hereby release the Leisure Services 
Bureau, City of Savannah, and its representatives of any legal obligation in the event of accident or injury. I also allow my child to be 
photographed or videotaped for the purpose of communicating the objectives and activities of the Leisure Services Bureau. 
Parent or Guardian Signature:                                                                                                                                                   
       
Make checks payable to: LEISURE SERVICES  
Signature on Check                                                           Name of Bank                                                    Check #________ 
Driver’s License #                                              State(if not GA)                                 Driver’s Date of Birth______________ 
CASH                                   
 
      

(Please see reverse side) 
Return all registrations to: 

The Department of Cultural Affairs   P.O. Box 1027   Savannah, GA  31402 
QUESTIONS:  (912) 651-4248    FAX: (912) 651-3677 

 
The City of Savannah Department of Cultural Affairs is committed to nurturing excellence and diversity to improve the social fabric and 
quality of life for Savannah/s citizens, regardless of income, education, disabilities, or ethnicity.  The Department of Cultural Affairs will 
provide leadership in fostering programs that educate and expose citizens to a rich and diverse range of cultural expressions: The 
Department strives to support artistic programs that celebrate creativity, create economic growth, and enhance Savannah’s reputation as a 
cultural destination. 

RECT # _____________ 



 
City 

 

 residents, please place an X on the map to indicate the area within the city limits where you reside. 

� I live outside the city limits (Chatham County) 
� I live elsewhere in the state of Georgia                � I live in a state other than Georgia 



 
 

WELCOME TO LEISURE SERVICES  
DEPARTMENT OF CULTURAL AFFAIRS 

 SUMMER ART CAMP 2006 
 

Each day your child will experience Painting, Textiles, Printmaking, Ceramics, Mixed Media, Sculpture, Acting for the Camera, and Dramatics. 
 

SITE:    SPACE    9 W. Henry Street      SESSION ____  Dates:_________   
 

GENERAL INFORMATION 
Please Initial:     
 
           Registration: This program is for the child originally registered.  We do not allow substitutes 

without prior agreement through Cultural Arts Coordinator. 
 
 Appropriate Attire Reminders:  Cultural Affairs Visual Arts Staff knows that your child will 

have more fun if they wear comfortable, washable clothes.  For safety reasons, we suggest 
tennis shoes.  Clothes/shoes worn should be play clothes you will not have to worry about 
having paint, glue, or markers decorate.  

 
 Shoes must be worn at all times. 
 
 Medical Alert:  If your child has any medical information  (including food allergies) Cultural 

Affairs should know about, please alert our staff in writing by fax (912.651.3677) 7 days prior to 
each camp session attending.  

 
 Trips Off-Site Policy:  Leisure Services requires signed Transportation Releases for camp 

activities not held in SPACE.  Please return all releases to assure your child’s participation in 
our planned events. 

 
 Supervised Outdoor Activity Weather Policy:   Daily outings are planned to historic Forsyth 
           Park for each camp session.  Activities will be held in SPACE in the event of rain or excessive 
           temperatures. 
 
 BYO LUNCH 2006:  When planning your child’s lunch, please send simple, non-spoiling 

sandwiches, fruit, or vegetables in a paper bag/lunch box with the student’s name clearly 
marked on the front. We encourage bag lunches due to the number of boxes/bags lost or left 
behind. Refrigeration and microwave use are not available. 

 
 Disciplinary Policy: City of Savannah Leisure Services Bureau policies for disruptive 

behaviors will be followed.  In creating a program of leisure, the Bureau strives to create an 
environment that contributes to individual development, while limiting inappropriate behaviors 
that threaten development.  As such, relations in the Bureau’s activities, programs, and 
services will be defined by graciousness, consideration, sportsmanship, and safety. The 
Bureau is committed to preventing disciplinary problems before the necessity of applying 
punitive measures arises. 

 



 
 
 
 Drop Off - Pick Up Times:  Please arrange for your child to be dropped off no earlier than 

8:30 a.m.  Staff will not accept children before that time.  Adults and campers must enter 
the building through the Stage Door Entrance in the West Parking Lot.  Adults/guardians are 
expected to sign in and sign out all camp participants. Students dropped off after the 9am bell 
must enter camp through Henry Street entrance.  Students must be escorted and signed in by 
an adult. Pick up dead line is 5:30 p.m.  Late fees may be imposed to cover adult supervision. 
  

_____ Selected movies will be played during drop off (8:30am – 9am), lunch, and pick up times 
(5:00pm – 5:30pm) 

 
 * Children dropped off late or picked up early will be escorted into class BY STAFF 

ONLY. 
 
  *Late arrival and early pick up may result in fewer projects completed. 
 
 Student Release     Students will be released ONLY to the person who brings and signs in the 

child to the Camp.  Instructors will release children to another responsible person only if 
previously arranged in writing by the responsible person bringing the child to class. 

 
 Please review this information with each of your campers.   
 
 SPACE on Henry Street  

o Ample parking is available in the west parking lot.  Additional parking is available in the 
Northwest parking lot at Whitaker and Henry Streets. 

o The passenger lane at the front door is not to be used for drop off.  No Parking is 
allowed in this zone.   

o We encourage you to park and escort all campers into the building the first day of camp. 
 Prepared roll sheets for campers to sign in will be at the registration table by the stage 
door. 

 



 

 
 

TRANSPORTATION FORM 
PARENTAL/GUARDIAN PERMISSION 

LEISURE SERVICES BUREAU 
DEPARTMENT OF CULTURAL AFFAIRS 

 
Please be advised that the City, its agents, instructors, artists, and employees accept no liability for  
 
injuries, loss, or damages sustained by       ____________________________________________ 

( Name of Participant ) 
while participating in this program.                                                   
 
 
I                                                                        , give permission/consent to the Leisure Services 
  
Department of Cultural Affairs to transport   ____________________________________________ 
                                                                                                          ( Name of Participant ) 
  
by     (check one)   Leisure Services vehicle             Personal vehicle                  Walking XXX   
 
 
to attend     Camp Supervised Free Time                              Forsyth Park /Greek Church Gym  . 
                                   Name of Event                                                   Location 
 
 
Day/Date:     Daily   M - F              Departure Time:      12:15 p.m.                       
 

Return Arrival Time:       2:00 p. m.                      
                        (expected) 

 
                                                                               _____________________________ 
Signature of Parent/Legal Guardian                                               Date 
 
 
(      )                                          Home Phone 
 
(      )                                          Emergency Phone 
 
(       )                                         Other 
 

PLEASE SIGN AND RETURN 
 

Post Office Box 1027 ! Savannah, Georgia 31402 ! Ph: (912) 651-6417 ! Fax: (912) 651-3677 
 



 

 
 

CITY OF SAVANNAH 
LEISURE SERVICES BUREAU 

DEPARTMENT OF CULTURAL AFFAIRS 
 

Disciplinary Action 
 

A note to parents and guardians.... it has been Cultural Affairs' experience that Verbal Warnings and 
Parental Conferences have sufficiently met all necessary disciplinary needs. 

Please review the Leisure Services Bureau Policies regarding Disciplinary Action and procedures. 

Verbal Warnings 
Instructors will inform the student that their behavior is inappropriate when the incident occurs. The 
discussion should cover why the behavior is inappropriate, and how the behavior will be corrected. 
When the child is returned to the parent's care, the instructor will also inform the parent about the 
behavior and the corrective action that was undertaken. 

Disruptive Behaviors 
When a minor who is a registered participant displays disruptive behavior, the Camp Director should 
adhere to the following process: 

• A Verbal Warning will be completed as above. 

The Camp Director will remove the participant from the activity, or event for its remainder or the rest 
of the day and will contact the parent/guardian to come pick up their child. 

Suspensions 
Suspensions are subject to the following guidelines: 

• Fighting 
• Profanity 
• Vandalism 

Upon return, the student must attend a follow-up conference that addresses and reaffirms the 
Bureau's policies. 

Expulsions 
If the behavior has become chronic, the Cultural Arts Coordinator can elect to expel the participant 
from the program. 

Expulsion is the punishment of last resort, and will only be used when all other avenues of corrective 
action have been exhausted. It may also be used where multiple inappropriate behaviors are 
displayed. 

Expulsions from the particular facility, activity, or program are permanent. 



 
 

Savannah’s Place for Art, Culture, & Education (S.P.A.C.E.) 
 

2006 CULTURAL AFFAIRS SUMMER ART CAMP 
 

LUNCH & SNACK 
SUGGESTIONS: 

 
 
 
 
 
 
 
 
 

 
Simple 

Non-spoiling 
Sandwiches 

Fruit or Vegetables 
Paper bag OR Lunch Box 

Student’s name clearly marked 
We encourage bag lunches due to the number of boxes/bags lost or left behind. 

Refrigeration and microwave use are not available. 
 

                                                    



 
Class/event:       Summer Cultural Camps  

Date: _____2006________________ 
 

City of Savannah Leisure Services Bureau 
Cultural Arts Program Participant Survey 

 
The purpose of this participant survey is to assist the Department of Cultural Affairs in gathering information about the quality of its 

artistic and cultural programming.  Please spend a moment answering the following questions as honestly and completely as possible. 
Your answers will greatly assist the Department of Cultural Affairs in providing high-quality, educational arts programming that matches 

the interests and needs of the community.  Thank you for your assistance! 
 
1.  How did you find out about Cultural Arts Summer Camps?    □ Print Ads     □ Radio Ads     □ TV announcements      

□ Friends    □ Family □Teacher    □   City Web □ Other_____________________________________________ 
 

2.  Did this camp session meet your expectations?  ___________________________________________________ 
 □ Quality Instructors    

□Curriculum Content          □Fine arts tools and supplies  □ Quality art projects  
 

3.  My child talked with me about: 
  □ Printmaking  □ Painting   □Tai Chi □ Puppetry   □Acting for the Camera   
   □Making a Movie   □ Ceramics   □Jewelry □ Dance □Story Telling 
  □ Other  ______________________________________________________________________________ 
 
4.  My child learned more about: 
  □ Printmaking  □Painting   □Tai Chi □ Puppetry   □Acting for the Camera   
   □Making a Movie   □Ceramics   □ Jewelry □ Dance 
              □Other   ______________________________________________________________________________ 
    
 5.  Please comment: about camp and activities:    
  □ The educational content of projects and activities  
  _______________________________________________________________________________ 
 □ The  finished art work 
  _______________________________________________________________________________ 
   □ The times set for camp days provides a full day of arts experiences. 
  _______________________________________________________________________________ 
 □ The weekly session format  
  _______________________________________________________________________________ 
 □The  Staff  
  _______________________________________________________________________________ 
 □ The  location  
  _______________________________________________________________________________ 
 □ Camp Fees  
  _______________________________________________________________________________ 
6.  Please briefly describe: 
   a)  What did you and your child like best about Camp?                      ____________________________________ 
 _____________________________________________________________________________________ 
   b)  What didn’t you / your child like? __________________________             ____________________________ 
 _____________________________________________________________________________________ 
 
7.  Other suggestions?  
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Camp Session   #           2006__ 
 
Please add me to your e-mail newsletter ________________________ 
      E-mail Address 
 
Please return to space or fax to 912.651.3677 
 
Many thanks!  Your feedback is important to us. 


